FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION y Sandra B. Mortham
ANNUAL RFEPORT

1997 X . » DWISIOIE:JGSFaCr);)(I;PCt);:TIONS Secretary Of State
DOCUMENT # FQ754 (1)

1. Corparalion Namg

JOHN C. BARNES M.D. PEDIATRIC RADIOLOGY ASSOCIAT

o AN G A
Mailing Address

Principal Place of Business

801 6TH ST. SO. PO BOX 206
P.O. BOX 286 P.O. BOX 296
ST. PETE FL 33701 8T, PETE FL 337310206
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
09/01/1962 01/24/1996
2. Principat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
. e 25—| 59-2213067 Not Applicable
Suile, Apl. #, etc Suite, Apl. #, etc. - ) $8.75 Addiional
El N ;l 6. Centificate of Status Desired [:l Fee Roquired
City & State | City & Stato 6. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
| __Zp | _ Courtry |__ am Gountry 8. This corporation has liability for intanglble 1ax under . 199.032,
24| ) 25 29 30} Florida Statutes Mves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BARNES, JOHN C., MD. B
1408 - 72ND AVENUE, NE 53
BOX 208
ST. PETERSBURG FL 33731 83
84| cj \ 85| Zip Code
&9@\5“ FL (33731

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits thi statement for the purpose of changing s registered
office or registered agent. or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURIE e e
& e G prrtad namg of <egstened agant and slle it applcable (NOTE Regisiered Agen| signature required when reingtaling} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L7 DECETE LITIME [T Change [] Addition
NAME BARNES, JOHN C 1.2 NAME
strees aooress | PO BOX 208 1.4 STREEY ADDRESS
CITY - ST- 219 ST. PETE FL 14 CITY-5T-20P
TITCE ] DeiETE 21TILE [T Change L] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2P 2.4 GITY- 5T+ 2P
TITLE 7 DeCETE A1TE [J'chenge T Addition
NAME 2.2 NAME
STKEE! ADORE S 33 STREET ADDRESS
CIlY-51. 7P 3.4 CITY-ST-P
T [T oetETe 4.1 TLE [J Change T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oY §T- 2P 44 QITY-51-2P
TITLE [T DELEYe 51 T/TLE [ Jchangs  [_J Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
Cry-81 -7 S4CY-ST-2P
THILE ) [T seere £1TILE (I Change ] Addition
NAME £.2 NAVE
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 0ITY-ST-2IP

14, | do herehy cerlity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal efect as if made under oath; that
{ am an o'ficer or direotar of he corporation of the receiver o trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 if changed, gr on an atlachment with an address.

SIGNATURE: _ ppowUduatsl WMFE:E:? S\ 3-A7

HE AND TYPED OF PRINTED NAME GF SIGNING OFFICER GH DIRECTOR ) Uaie Daytirme Frone
DARA00K

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dam

CRZEQ34 (9/96)

ty
o



